2/ OMB APPROVAL
_SECUHITIES AND EXCHANGE COMMISSION Eetimared verage burden
Washington, D.C. 20549 hours per form ........................ 16.00

FORM D

067887 PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

] ! i

Narme of Offering (3 check if this is an amendment and name has changed, and indicate change.)

Issuance of Units of Beneficial Interests of Wells Fargo Multi-Strategy 50 Hedge Fund, LLC

Filing Under {(Check box(es) that apply): O Rule 504 O Rule 505 & Rute 506 g?)so ULOE
Type of Filing: J New Filing K Amendment
A. BASIC IDENTIFICATION DATA (( JUN 13 2007 BB

1. Enter the information requested about the issuer % /
Name of Issuer O check if this is an amendment and name has changed, and indicate change. 1
Wells Fargo Multi-Strategy 50 Hedge Fund, LLC 86
Address of Executive Offices (Number and Strest, City, State, Zip Code) Tequmber (Including Area Code)
c/o Wells Fargo Alternative Asset Managemant, LLC 333 Market Street, 26" Floor, San Francisco, CA (415) 3¥1-3053
94105
Address of Principal Offices ' (Number and Street, City, State, Zip Code) Pssemcluding Area Code)
(it different from Executive Offices)
Brief Description of Business: Private Investment Company JUN 2 1 m
Type of Business Organization THOMSON

O corporation 3 limited partnership, alreacly formed & otted NiddNOIALT

[ business trust O limited partnership, to be formed Lirnited Liability Company

Month Year

Actual or Estimated Date of Incorporation or QOrganization: I 0 8 I [ 0 1 l B Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issusrs making an offaring of securities in reliance on an exermnption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fils: 1U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545.

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments naed only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fea in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appsendix to the notice constitutas a part of this notice and must
be completed.

ATTENTION
I_Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a ftederal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
DC-924501 v1 0306244-0101




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years,
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
¢ Each executive officer and director of corporate issuers and of corporate genera! and managing partners of partnership issuers; and
= Each gensral and managing partner of partnership issuers.

Check Box{es) that Apply:  {J Promoter [1 Bensficial Owner O Executive Officer O Director X General and/or Managing Partner

Full Name {Last name first, if individual): Waells Fargo Alternative Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Streset, 29" Floor, San Francisco, CA 94105

Check Box({es) that Apply: [ Promoter O Beneficial Owner Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Alden, Eileen

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 20" Floor, San Francisco, CA 94105

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner B Executive Officer O Director ] General and/or Managing Partner

Full Nama (Last name first, if individual): Welker, Jay Scott

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box(es) that Apply: [ Promater [ Bensficial Owner B3 Executive Officer [ bGirector [ General and/or Managing Partner

Full Name (Last name first, if individual): Rauchle, Daniel J.

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29™ Floor, $an Francisco, CA 94105

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last nama first, if individual): Junkans, Dean Allen

Business or Residence Address (Number and Street, City, State, Zip Code): 433 North Camden, Suite 1200, Beverley Hills, CA 50210

Check Box{es) thal Apply: 3 Promoter [J Beneficial Owner B2 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Samet, R. Scott

Business or Residence Address (Number and Street, City, State, Zip Cods): 333 Market Street, 29™ Floor, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter [ Beneficiat Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Benaficial Owner [ Executive Officer [ Diractor [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box({es) that Apply: [ Promoter [ Benaficial Ownar O Executive Officer [ Director [0 General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccoovenen O Yes X No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..............ooooee e $500,000**
** may be waived

Does the offering pemit joint ownership of & Single UNIt? ... Yes [ No

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If & person to be listed is an assoclated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) Wells Fargo Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) 550 California Street, 6" Floor, San Francisco, CA 84104

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUA] SEAIBS). ... e rs s rr e rese b e eeeennen [ Al States

Oiwu Ofak) Ofaz) O Ofcal Ocol Owen Owe Opct Oy Oea OH Ooo)
Om Omg DOpa Owxs) Okl Owra OMe O] Oma) Own O Oimvs) O(MO)
Ommn Omwe Onv) O O OWvy DNy OWel Owo) OroH) O] OO[OoR) O (PA]
Omn Qe Omsol Oy Omxa O Owrn Owval Owa Owvl Owl Owy) O (PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdiVIdUal SIS ). ......viieiiri e eee v e e eee e e e e e e eeas O All States

Oy Ofa Oz OwR QA Ocol Owen Owre Oper Or O6GA Ol 3o
Oy Onvm Opap Oks) OKY) Owal Ome] OMol Oa) Oy O(MN] OO wms) O Mo
O Omwe Omvl O O OmM ONy) ONel 0oy 0o O@©K O©OR O(PA]
Cry Orse Ol OmN Orx Own Owrvn Oral Owa Oy Own Owy] OPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cods)

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or chack Individual STAES}.......ociiiiiee i a it e e e enreaan [ Al States

Oy Ok Ofazr iR Ocal Oeco Orn Ome Oipc OrFg OGa Oy 3po)
Om 0Oen Opa Oks) Oyl Oral Ome Omor OmA) Oy Oma) CiMs) OMO)
Owmm ONel Omv) OnH Omyg OmwM Oyl Oney Owo) Ofol OOk QR OPA)
Omn Oilscl Ose) N Omx Owmn Owvn Oival Omwa Oy Omwn Owyl OIPA]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4,

Enter the aggregate offering price of securities included in this offering and the lotal amount afready
sold. Enter “0” it answer is “nong” or “zero.” If the transaction is an exchange offering, check this
bex [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

DIBBL e e e e bt et et seeer et sbeseaneen

] Common O Preferred
Convertible Securities (fncluding WAITANTS) .......vecveee e
ParNarship INTEIESIS. ... sttt e e et aee et aen et sra e b e b erarssntrans

Other (Specify)

TOMAN. .o e e
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For ofterings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter 0" if answer is “none” or “zero.”

ACCTBAIET INVESIONS ..o st b s a et bt sen e e ee st eme st saesnenmeseemmen
NOTFACCTBAIET INVESIOIS ... ovvitee et sttt ee e ea e enmseeemmereeeneseene st anesneeansanener

Total {for filings undar RUIB 504 ONMY) ... et re s s s
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, 1o date, in offerings cof the types indicated, in the twelve (12} months ptior to the
first sale of securities in this offering. Classily securities by type listed in Part C—Question 1.
Type of Offering
BIUIB B05 ... e ar et sttt et e s eese b et et et ans e ettt eennen st ene e benereanans
Regulation A ... e

Rule 504

TOAL o bt sttt s e et e et et e ne e et neeats e saesaerentan

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sacurities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

TrANSIEr AGBNT'S FEOS.......cciiiiiii ittt ee e e b e rcre e ve e b em s res s s b ems et et nt et ban e

Printing and ENGraving COSIS ... ...ttt ise s ee s eesss e e s asas st cas bt eaet et sea s ssesasrneroton

Legal Fees...............

ACCOUNTING FOOS ...t ettt sttt e et et et e as e s st er s mrsereras
ENGINGBIANG FES...... oottt et em e tea e aen st aa et srs s e s b re et ebe b sa bt
Sales Commissicns (specify finders' fees Separatoly) ... ... ienern e e

Other Expenses (identify) P,

TOMAL... ettt e e e sttt e et s et st s e s eesa et ere e ba s ae b e ratant e s s eensnberemenreneenn

Aggregate
Oftering Price

0

Amount Already
Sold

0

0

0

0

0

100,000,000

52,692,039

100,000,000

52,692,039

Number
Investors

71

Aggregate
Dollar Amount
of Purchases

52,692,039

0

0

N/A

N/A

Types of
Security

N/A

Dollar Amount
Sold

N/A

N/A

N/A

N/A

N/A

N/A

“ ¥ | |»

N/A

K OXRDODOXKOAO

0

0

133,669

0

0

385,875

0

B o | | e | o |

519,544

40f 8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $99,480,456

“adjusted gross proceeds t0 LN ISSUBT. .. ... ee s e e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to

Officers,
Directors & Payments to

Affiliates Others
Salaries and fBES.........cccv e e e e O $ il $
Purchase of real @State........c.o.oivi e st O $ O $
Purchase, rental or leasing and instaliation of machinery and equipment .......... O $ a $
Construction or leasing of plant buildings and facilities ...............cvieivvvreiveacnne O $ a $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUANT IO 8 MBIGET ....vvivcritiic et ecsescsbst s sss s e emb ettt st et bessansstrarnas O $ a $
Repayment of INdeBIEONESS ..........ooviveeeeeeee ettt O $ O $
WOTKING CAPHAL ... ieerrieieeieceet et e ee s ser s ers b e ereen s O $ X $ 99,480,456
Other {specify): ] $ ] $

] $ [} $

COIUIMII TOTAIS ..o eee ettt ee et e e s retene e raesee et eernereas et eeanermenroes O $ & $ 99,480,456
Total payments Listed (column totals 2dded).........ccocovvviveveernieeseerssereans = $ 99,480,456

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the .S, Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type}

i,
Signature ; Date
Wells Fargo Multi-Strategy 20 Hedge Fund, LLC i June 12, 2007

Name of Signer (Print or Type) Title of Signer {Print or Type)

R. Scott Samet

Vice President of Wells Fargo Alternative Asset Management, LLC, its Managing Member

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

SEC 1972 (5-05)




E. STATE SIGNATURE

1. !s any party described in 17 CFR 230.262 presently subject to any of the dlsquallf cation
provisions of such rule?............... .0 Yes B No
See Appendix, Column 5, for state response.
2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer o offerees.
4. The undersigned issuer represants that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer {Print or Type)
Wells Fargo Multi-Strategy >0 Hedge Fund, LLC

Signature’@g : Eg Z z

Date
June 12, 2007

Name of Signer (Print or Type)
R. Scott Samet

Title of Signer (Print or Type)

Vice President of Wells Fargo Alternative Asset Management, LLC, its Managing Member

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B - jtern 1} {Part C - ltern 1} (Part C - Item 2) (Part E — item 1}
Number of Number of
Accredited Non-Accredited
State Yas No Beneficial Interasts Investors Amount Investars Amount Yes No
AL
AK
AZ X $100,000,000 1 $626,614 0 $0 X
AR
CA X $100,000,000 35 $30,946,549 0 30 X
co X $100,000,000 7 $5,699,636 0 50 X
CcT
DE X $100,000,000 2 $589,948 0 $0 X
DC
FL
GA
Hi
ID X $100,000,000 1 $306,912 0 $0 X
L X $100,000,000 1 $673,951 ] 30 X
IN
A X $100,000,000 1 $245,014 0 $0 X
KS
KY
LA
ME
MD
MA
Mi
MN X $100,000,000 12 $6,638,385 0 $0 X
MS
MO
MT
NE X $100,000,000 5 $1,687,014 0 $0 X
NV X $100,000,000 1 $543,611 0 30 X
NH
NJ
NM

Tof8



APPENDIX
1 2 3 4
Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B - ltem 1) (Part C - ltemn 1) (Part C - ltem 2) (Part E — Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Beneficlal Interests Investors Amount Investors Amount Yes No
NY X $100,000,000 1 $500,809 0 50 X
NC
ND X $100,000,000 1 $257,924 0 $0 X
OH
OK
OR
PA
Ri
8C
sD 1
™ |
™ X $100,000,000 5 $1,823,908 0 $0 X
uTt
VT
VA
WA
wv
wi X $100,000,000 1 $1,108,738 0 $o X
wY X $100,000,000 3 $1,062,075 0 $0 X
PR }

fE(D
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